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Good Food, Ridiculous Diets, and a Well Fed Swahili: British Approaches 
to Food in Colonial Zanzibari Institutions* 
 
By Melissa Graboyes 
 
Introduction 
“Food” seems simple enough. The word is short, a concrete noun, referring to something that 
everyone in the world can understand and recognize: food is what a person eats. But a simple 
definition often conceals a more complex reality. What a person eats varies widely across 
space and time and is governed by cultural norms and personal tastes. Just because food is a 
requirement for human life does not mean that what constitutes “food” is easily agreed upon.  
Food has important symbolic value (i.e., as a marker of identity, social status, or 
religion) in addition to its more tangible and obvious nutritional value (as calories and energy 
for the human machine). Studies of food in Africa have focused on food as nutrition or a 
commodity, with relatively little attention to the aesthetics of food or its broader cultural 
significance. Yet the literature on food includes a wide variety of approaches—ranging from 
structuralist anthropological interpretations, to tracing food’s “social life,” to recreating 
eating habits. The study of food can reveal much more than just what people eat.1 Food can 
be a revealing entry point to learn about individuals and society. The cultural and contextual 
aspects of food are brought into stark relief in institutions such as prisons and asylums, where 
menus are set, personal preferences are ignored, and food becomes the source of much 
disagreement. As one prison superintendent astutely noted, “any matter affecting diets in 
prisons is almost invariably found to be the cause, directly or indirectly, of all prison 
disturbances and outbreaks.”2  
                                                
* I thank Jim McCann for sparking my initial interest in this subject. Natalie Mettler, Ari Fogelman and 
Chelsea Shields-Strayer all helped form and refine my ideas; Natalie’s digital red pen was greatly appreciated. 
In Zanzibar, Juli McGruder went above and beyond the call of duty by generously sharing archival references, 
her time, and her home. This paper was produced while conducting my dissertation research, which was funded 
through the National Science Foundation’s Graduate Research Fellowship Program. 
1 Just some of the vast food literature that has influenced my own thinking on the subject include: Arjun 
Appadurai, “How to Make a National Cuisine: Cookbooks in Contemporary India,” Comparative Studies in 
Society and History 30 1 (January 1988); Jack Goody, Cooking, Cuisine, and Class: A Study in Comparative 
Sociology (Cambridge: Cambridge University Press, 1982); Claude Lévi-Strauss, “Le Triangle Culinaire,” 
L’Arc 26 (1965), 19–29; Sidney Mintz, Sweetness and Power: The Place of Sugar in Modern History (New 
York: Penguin, 1985). 
2 Superintendent of Prisons to Chief Secretary, August 25, 1956, AJ 15/6 (84), Zanzibar National 
Archives, (hereafter ZNA). Food complaints are also recent and international in scope. In Mozambique, a 
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Beginning in the 1920s and continuing through the 1940s, the British authorities on 
the small Indian Ocean island of Zanzibar discovered exactly how contentious food could be. 
Not only did they have to deal with frequent food complaints from their wards, but after 
1935, colonial officials also joined the fray. Officials in the prison, medical, court, and police 
departments kept up a constant chatter (and did a good deal of bickering) about institutional 
diets for nearly a decade. Among other things, they chewed on meaty questions such as what 
constituted “good” food, and the purpose of an institutional diet. Depending on the writer, it 
was passionately argued that the purpose of an institutional diet was to punish prisoners, heal 
the mentally ill, restore the malnourished to health, provide fuel for free laborers, or mimic 
the local diet. There was no lack of ideas, only a lack of common ground among them.  
The disagreements among colonial officers were more than just theoretical. 
Philosophical stances on the purpose of institutions and institutional diets influenced the 
assessment of existing diets. Thus, what an individual medical officer declared to be what a 
“well fed Swahili” would eat was viewed as a “ridiculous diet” by the commission of prisons, 
and was in turn considered “good food” by the medical department. The inconsistencies are 
obvious: can the same menu be good, ridiculous, and what a middle class Swahili would eat? 
I will not suggest which of these assessments was correct, but I will probe and explain the 
discrepancies among them.  
This paper focuses primarily on the years between 1934 and 1945—the period during 
which significant changes were made to the institutional diets, and when food emerged as an 
important topic in colonial records. The significance of 1935 is explained later in the paper, 
but it is worth pointing out that prior to that time, one is lucky to find a copy of the diet let 
alone any consideration of food. But in 1935, the silence on food abruptly ended. Diet 
creation and food became hot topics and were written about extensively. The resulting 
debates occupied entire folders of correspondence and exposed questions about race and 
food, whether food could be nutritionally sound but still undesirable, and how to create 
institutional diets in a time of food shortages and wartime rationing.  
This paper highlights these discussions, debates, and disagreements among members 
of the British colonial corps in Zanzibar. I argue that between 1935 and 1945 the process of 
creating diets for institutions was—for lack of a better descriptor—chaotic. There was no 
clear policy or approach to guide either the creation of a new diet or the modification of an 
existing diet. Thus, a multitude of competing ideas flourished. Ideological chasms were 
exposed concerning the purpose of institutions and even the duties of the colonial 
government to its subjects. This paper will show that investigating diet creation and policies 
provides insights not only into food, but also colonial policy creation (chaotic), colonial 
                                                                                                                                                  
convicted assassin told the court, “I’ve never eaten beans in my life. I won’t eat this shit you give me.” 
“Mozambique: ‘Right to Food’ for Assassin,” Agencia de Informacao de Mocambique (Maputo, April 24, 
2008). In Vermont, prisoners argued that a “nutraloaf” made up of cubed whole wheat bread, nondairy cheese, 
raw carrots, spinach, seedless raisins, beans, vegetable oil, tomato paste, powdered milk and dehydrated potato 
flakes was not food, but punishment. “Vermont Prisoners File Lawsuit Over Prison Food,” 
http://www.liveleak.com/view?i=efe_1206294504. Accessed July 27, 2008. 
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mission (unclear), and the diversity of opinion existing within the colonial corps. It also calls 
into question the accuracy of talking in terms of “the” or “a” colonial approach.  
Approach 
This paper presents one way to examine food inside the institutions: an approach that focuses 
entirely on the creation of the diets while ignoring the consumers (which is the topic of an 
earlier paper3). The focus here is on the colonial officials whose disagreements were captured 
in dourly worded memos, but whose decisions affected how thousands of Zanzibari wards ate 
inside the central jail and lunatic asylum in the 1920s through the 1940s. This paper explores 
what Cooper and Stoler refer to as the “tensions of empire.” Writing nearly two decades ago, 
they argued that neither historians nor anthropologists had “explored deeply how the rulers of 
empire reexamined their own hegemony in the face of the divisions within their own 
camp.…”4 Although some recent works have acknowledged the conflicts within the colonial 
service and the diversity of opinions present, not enough attention has been given to this 
important topic. In 1983 Vaughan recognized that there was no “clearly thought out policy 
towards insanity on the part of the colonialists” in Nyasaland and showed how that non-
policy played out on the ground.5 More recently, Brantley showed how tensions—both 
personal and disciplinary—among members of a nutritional surveying project in Nyasaland 
led to poor research methodology and questionable findings.6  
Yet earlier works about nutrition and medicine in Africa tended to assume that 
colonial schemes made a great—and detrimental—impact on health. Books that have 
privileged the idea of a coherent colonial policy (and the resulting havoc) include not just 
those related to nutrition and medicine, but also those about the environment and 
demographics.7 The underlying theme of these works seems to be that “things” (the 
                                                
3 Melissa Graboyes, “Chappati Complaints and Biriani Cravings: The Aesthetics of Food and Diet in 
Colonial Zanzibari Institutions,” Working Papers in African Studies No. 261 (Boston University African 
Studies Center, 2008).  
4 Frederick Cooper and Ann L. Stoler, “Introduction to Tensions of Empire: Colonial Control and Visions 
of Rule,” American Ethnologist 16, 4 (November 1989), 609–21. 
5 Megan Vaughan, “Idioms of Madness: Zomba Lunatic Asylum, Nyasaland, in the Colonial Period,” 
Journal of Southern African Studies 9, 2 (April 1983), 218–38. 
6 Cynthia Brantley, Feeding Families: African Realities and British Ideas of Nutrition and Development 
in Early Colonial Africa (Portsmouth, NH: Heinemann, 2002). 
7 David Arnold, Imperial Medicine and Indigenous Societies (Manchester, UK: Manchester University 
Press, 1988); James Giblin, The Politics of Environmental Control in Northeastern Tanzania (Philadelphia: 
University of Philadelphia Press, 1992); Helge Kjekshus, Ecology Control and Economic Development in East 
African History: The Case of Tanganyika, 1850–1950 (Berkeley: University of California Press, 1977); Marilyn 
Little, “Colonial Policy and Subsistence in Tanganyika 1925–1945,” Geographical Review 81, 4 (October 
1991), 375–88; Sandra M. Tompkins, “Colonial Administration in British Africa during the Influenza Epidemic 
of 1918–1919,” Canadian Journal of African Studies 28, 1 (1994), 60–83; Meredith Turshen, The Political 
Ecology of Disease in Tanzania (New Brunswick: Rutgers University Press, 1984).  
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environment, demographic patterns, social relations, or health) were in a comfortable or at 
least functional state of balance prior to colonization. But, with colonial intervention came 
havoc. While this may have been true, those colonial schemes have been presented as fairly 
monolithic, a product of homogeneous colonial workers with shared ideas. What is often not 
recognized (or is down played) is the diversity of official opinion and how divergent ideas 
within the colonial corps may have affected policymaking. 
The evidence from Zanzibar indicates that scholars must look more carefully at 
colonial policy formation and internal dynamics. It is possible, as Bruce Berman argues, that 
colonial power in Kenya was haphazard and much less hegemonic than it appeared, and the 
same could be said about policy formation.8 Diet policy in Zanzibar was the result of internal 
negotiation and was not guaranteed to be logical or coherent, let alone hegemonic. It was 
haphazard work that, when examined closely, had many different competing ideas contained 
within it. A final policy was like a patched together piece of music, containing discordant 
notes and not always in tune. Officials may have agreed to play the same song, but there 
were still disagreements about style, tempo, etc. This paper will provide a detailed look at 
colonial policy making in one small place and may help us question the coherency of 
colonial nutrition policy, and policy formation in general. 
Before 1935: Food and Malnutrition for All 
The year 1935 was a watershed year in that food suddenly emerged as a topic throughout the 
colonial records in Zanzibar. Entire files were devoted to food, and debates over food 
occupied the attention of the medical department, police and prison administration, the chief 
justice, and even the chief secretary and resident. Food was finally on the radar screen. Such 
a sudden change is worth examining more closely, and is the focus of this section. I argue 
that prior to 1935, food was not an issue in either the lunatic asylum or the prison, and that 
the about-face in policy was not due to a spike in morbidity among wards, budget concerns, 
or new discoveries in the field of nutrition. Rather, the cause of the change was a highly 
localized one. 
The diet review and flurry of activity were triggered in 1934 by the action of patients 
at the lunatic asylum who stopped eating. Their diet was painfully monotonous and the two 
meals were served at odd times of day. It is impossible to know whether their decision not to 
eat was a conscious one meant to be a form of protest, or was merely the most basic human 
reaction to being served food they found undesirable. Regardless of the patients’ motives, 
their refusal to eat had biological consequences. The patients began losing weight and 
officials grew alarmed. Since no treatment was given to the patients for their mental 
problems, they at least had to be cared for physically. Weight gain was considered an 
indicator of “good health.” The annual sanitary report for 1934 reported the weight loss and 
                                                
8 Bruce Berman, Control and Crisis in Colonial Kenya: The Dialectic of Domination (Athens: Ohio 
University Press, 1990).  
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concluded that such a thing “was not considered satisfactory.” A full review of the lunatic 
asylum’s diet was ordered.9  
Although events in the asylum precipitated the diet reviews, the change was really a 
joint event. For our purposes, the two institutions can be viewed as one: they were adjacent to 
each other, personnel from the police administration ran both, the diet of each institution 
shared all the major and minor ingredients, and for some years food was even prepared 
together at the prison by the same long-term prisoners-cum cooks.10 Being essentially the 
same institution, a full review of the asylum’s diet could not help but draw attention to the 
prison diet. Prisoners’ complaints about leg pains, coupled with the suspicions of medical 
personnel, fueled beliefs that the prison diet was also deficient. By late 1934, the medical 
officer of the prison and the director of medical services argued that both prisoners and 
patients were suffering from vitamin deficiencies caused by poor diet. Director of Medical 
Services Leslie Webb wrote that he had “very little doubt that detailed investigation of both 
the prison and asylum diets will reveal that they are deficient in certain essentials and that the 
deficiency is responsible for disease.…”11  
A great deal of evidence emerged to support the director’s claim. Three different 
medical surveys were done on the prisoners and each survey found general vitamin 
deficiency (termed “avitaminosis”) to be widespread. Many long-term prisoners suffered 
from leg weakness, sores on the lips and gums, and vision problems—all early signs of 
vitamin deficiencies. Through direct observation it was also discovered that prisoners sent to 
the infirmary and fed a vitamin-rich diet containing fruit, vegetables, cod liver oil, and 
marmite improved rapidly.12  
The findings of Zanzibar’s own medical department were bolstered by a visit from 
Dr. J.P. Mitchell, the medical superintendent of Mulago Medical School in Uganda. He also 
examined the prisoners and found “wide spread” and “very significant” vitamin 
deficiencies.13 He said the deficiencies were not bad enough to warrant a diagnosis of 
pellagra, scurvy, or beriberi, but that the prisoners were not getting enough vitamin A, B2, C, 
D, or E.14 Those deficiencies led to a wide range of afflictions: temporary night blindness or 
full blindness (vitamin A); skin cracking and mouth sores (vitamin B); bleeding gums and 
rough skin (vitamin C); and weak and painful muscles and bones (vitamin D).  
                                                
9 Zanzibar Annual Medical and Sanitary Report, 1934. All of these local changes came at a time when 
other East African institutions made no, or only minor, changes to their diets. I determined this by reviewing the 
diets listed in the annual Medical reports for Kenya, Tanganyika, and Uganda. 
10 At one point, food eaten inside the asylum was prepared by prisoners/cooks. Later, a cook was hired 
and the asylum wards had to serve as assistant cooks. 
11 Director of Medical Services (Webb) to Chief Secretary, “Scale of Dietary for Inmates of Lunatic 
Asylum,” December 18, 1934, AJ 12/23 (6), ZNA. 
12 Medical Officer of Prisons to Director of Medical Services, April 17, 1935, AJ 15/6, ZNA. 
13 Mitchell was not surprised by his findings, noting that Ugandan prisoners suffered similar symptoms.  
14 From 1934 “Report on Prisons and Asylums” and “Nutritional Review of the Natives of Zanzibar,” 
(Zanzibar: Government Printer) 1937. 
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Table 1:  Food Items Served in the Zanzibar Lunatic Asylum, 1914–1947 
(An “X” denotes the presence of an item in the asylum diet, being served at least one time per week.) 
Item 1914–1921 1923–1925 1927–1934 1935–1939 1945–1947 
Bread X X X X X 
Fish X X X X X 
Meat X X X X X 
Rice X X X X X 
Vegetable X  X X X 
Onions   X X X X 
Salt   X X X X 
Lemon   X X X X 
Sugar   X X X X 
Coconut   X X X X 
Curry powder   X X X X 
Tea   X X X X 
Beans    X X X 
Cassava      X X 
Cigarettes      X X 
Fresh fruit      X X 
Ghee (clarified butter)      X X 
Milk      X X 
Sweet potato & ripe banana      X X 
Sweet potato or yam      X X 
Tomatoes      X X 
Unripe banana      X X 
Mtama (millet)   X X    
Chilli   X X    
Gravy X       
Soup X       
Gruel X       
Dhall (lentils)    X    
Total 8 14 18 22 22 
 
The British neither investigated nor admitted how poor the institutional diets were 
until 1934–35, but this was something local people already recognized. It was common 
knowledge that imprisonment was physically brutal. A newspaper article in Samachar 
described how “a man with a longer sentence than one year came out either crippled for life 
or taken out in a bier.” At the former prison site, the author claimed that “prisoners were 
dying like flies and many came out blind or crippled for life.” It seems likely that the 
blindness (a sign of vitamin A deficiency) and crippling (a sign of vitamin D deficiency) 
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were a result of the poor diet. The author admits that there were some improvements when 
the jail was moved to Kilimani, but that many of “these deplorable conditions continued....”15 
 
Table 2:  Food Items Served in the Zanzibar Central Prison, 1914–1947 
(An “X” denotes the presence of an item in the prison diet, being served at least one time 
per week.) 
Item 1914 1916–1919 1920–1934 1935–1947 
Rice X X X X 
Chillies X X X X 
Coconuts X X X X 
Curry Powder  X X X 
Fish X X X  
Lemons X X X  
Choroko X X   
Onions  X X X 
Salt  X X X 
Beans   X X 
Millet   X X 
Meat    X 
Ghee or Palm Oil    X 
Groundnuts    X 
Spinach    X 
Other fruits    X 
Total 6 9 10 13 
Even without tapping into local perceptions of the prison, the scientific evidence 
gathered by his own medical department and Dr. Mitchell allowed Director Webb to write 
definitively in mid-1935 that the prison diet was “not only inadequate to correct a condition 
of established avitaminosis, but also actively promotes such a condition.” He concluded that 
the diet, “judged from every available angle, is deficient in all respects.”16  
Webb’s initial worries about vitamin deficiency and his final conclusion—that the 
diet was substandard and responsible for causing malnutrition in wards—were taken 
seriously by his superiors. He was given the authority to spend more money on the diet in 
each institution, and spent months communicating about the best way to create those diets: 
which foods should be included, how much of each item to offer, and even the specific hour 
when meals should be served. But new diets had to be created before they could be 
introduced.  
 
                                                
15 Samachar, “Prison Reforms,” October 16, 1949, GA 18/1 (101), ZNA. 
16 Director of Medical Services, AB 61/54 (238), ZNA. 
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Table 3:  Food Items Served to “Asiatic” Prisoners in the Zanzibar Central Prison, 
1914–1947 
(An “X” denotes the presence of an item in the prison diet, being served at least one time per 
week.) 
Item 1914–1919 1920–1925 1927–1928 1929 1930–1932 1933–1934 1935–1947 
Meat X X X X X X X 
Rice X X X X X X X 
Dhall X X X X X X X 
Wheat Flour X X X X X X X 
Onions X X X X X X X 
Curry Powder X X X X X X X 
Salt X X X X X X X 
Fish X X X X X X  
Bajri Flour X X X X    
Millet  X X X X X  
Bread    X X X X 
Ghee    X X X X 
Sugar    X X   
Tea    X X   
Groundnuts   X    X 
Lemons      X  
Coconut      X X 
Spinach       X 
Fruit       X 
Total 9 10 11 14 13 13 13 
 
Creating New Diets, 1935 
Webb had been given the go-ahead to create new diets in both the asylum and the prison. As 
the director of medical services, he decided whom would be given that task, and also 
implicitly had to agree with the methods that person would use. The records show that 
between 1935 and 1945, at least two very different approaches were used to create 
institutional diets. Most officials consulted textbooks and stuck closely to international 
standards. These dietary charts were then translated to fit local norms, which meant that 
separate diets had to be created for each “race” of prisoners. The other approach was much 
more unprecedented: to try to mimic the diet of a middle class Swahili.17 Both of these 
divergent tactics were taken seriously and when new diets were needed in 1935, a nutritional 
approach was used at the prison while the asylum was modeled on the local diet. This section 
                                                
17 A “Swahili” was considered by the British to be an African living on the island of Zanzibar, not 
necessarily of slave descent, but who may be able to (or claim to) trace his lineage to the Middle East or Arabia. 
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explores some of the issues raised with creating new diets, including the usefulness of 
international nutritional information, racial diets, and local norms. 
 
Table 4:  Food Items Served to “African” Prisoners in the Zanzibar Central Prison, 
1914–1947 
(An “X” denotes the presence of an item in the prison diet, being served at least one 
time per week.) 
Item 1914 1916–1919 1920–1934 1935–1947 
Rice X X X X 
Chillies X X X X 
Coconuts X X X X 
Curry Powder  X X X 
Fish X X X  
Lemons X X X  
Choroko X X   
Onions  X X X 
Salt  X X X 
Beans   X X 
Millet   X X 
Meat    X 
Ghee or Palm Oil    X 
Groundnuts    X 
Spinach    X 
Other Fruits    X 
Total 6 9 10 13 
 
Counting Calories and Reading Textbooks (Skeptically) 
If there was one technique that was used repeatedly to create and modify different diets, it 
was the calculation of calories—the more detailed, the better. There was near total faith in 
the idea that a perfect diet was a nutritionally sound one. Hand drawn and excruciatingly 
detailed calorie charts were included with most memos and are evidence of a strong faith in 
quantification. Occasionally the technique was described in words, as the medical officer in 
charge of revising the leper asylum diet reported that the process involved “calculation of the 
proper proportion of protein, carbohydrates and fat and the inclusion of vitamins and a study 
of text books.”18 This approach to producing an institutional diet had great appeal, as it 
allowed medical officers to integrate specific bits of scientific knowledge they felt 
comfortable with, and gave the resulting diets the veneer of scientific modernity. 
Although most diets were created by referencing textbooks and international 
standards, some officials were skeptical as to whether the time consuming calculations added 
                                                
18 Senior Medical Officer to Chief Secretary, 1941, AJ 11/19, ZNA.  
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up to anything realistic. The “Nutritional Review of the Natives of Zanzibar,” published in 
1937, provided a surprisingly critical assessment of the shortcomings of nutritional 
calculations.19 The author of the report was the director of medical services in Zanzibar, Dr. 
Leslie Webb (the same man who raised the alarm about malnutrition in the asylum and 
prison). He was frank in laying out his worries. He started by explaining that most of the 
ingredients used in Zanzibar were not included in standard nutritional tables. And when they 
were listed, it was not clear whether the numbers referred to the raw or cooked ingredient.  
The British officials in Zanzibar did the best they could, given the shortcomings of 
the scientific data. All their calculations were based on raw food, even though they 
recognized that doing so “may be extremely misleading” since it neglected to take into 
account how a food was cooked. In one case, they had initially claimed that islanders were 
receiving enough leafy green vegetables to meet particular vitamin requirements and only 
discovered “almost accidentally, that one method of preparation at least required repeated 
boiling, the water being thrown away each time, until little but the fibre was left.”20 The 
calculations worked well in the abstract, but in the real world—where people cooked their 
greens rather than eating them raw—they led to erroneous conclusions. 
While for some officials numbers were king, others were critical and honest enough 
to admit when the king had no clothes. The science of nutrition and the practice of counting 
calories were used to determine if a diet was nutritionally deficient, and if so, deficient in 
which specific vitamins. But numbers had their limits, and the colonial service was flexible 
enough to allow very different ideas to exist concurrently. One of those very different 
approaches was to set numbers aside and look more closely at local conditions. 
A Typical Diet and an A-Typical Approach  
In November 1934, District Medical Officer Dr. Warren Harden Smith wrote to the senior 
medical officer about his recent visit to the lunatic asylum, and his opinions about how to 
modify the diet there. Harden Smith proposed something radically different from the 
standard methods of the day. His starting point for figuring out a new diet was not a 
nutritional chart, but the eating habits of local people. His letter to the senior medical officer 
is worth quoting at length: 
With reference to our recent inspections of the Lunatic Asylum, it is agreed that the 
inmates would benefit by among other things, an improvement of the ration scale.... 
                                                
19 “Nutritional Review of the Natives of Zanzibar,” 1937, BA 8/8, ZNA. The report was produced in 
response to a request from the Secretary of State. His request came after the League of Nations’ 1935 report, 
“Nutrition and Public Health,” was published and questioned the nutritional status of people under 
colonial/protectorate rule. Cynthia Brantley, “Kikuyu-Maasai Nutrition and Colonial Science: The Orr and 
Gilks Study in Late 1920s Kenya Revisited,” International Journal of African Historical Studies 30, 1 (1997), 
54. 
20 “Nutritional Review,” 1937, BA 8/8. It is unclear whether this was an accurate observation, since in the 
cooking of leafy greens today, only a small amount of water is used and it is not tossed out.  
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The present scale is adequate qua diet but it is monotonous and the meals are badly 
spaced, there being no meal of any sort served between 3:30 pm and 7:30 am.... 
Owing to the small quantities of coconut and lemon allowed and the complete 
absence of ghee and onions, the meals are not as appetising as many of the inmates 
would be accustomed to in their homes. 
In drawing up the alternative scale I have followed local custom rather than any 
principles of dietetics and the scale as shown represents the diet of a reasonably well 
fed Swahili both as to content and times of serving.21 
Of all the documents discussing how diets were created, this is the only situation 
where the starting point is local custom. His goal was to mimic a “typical” Swahili diet. What 
accounts for Harden Smith having such a different approach than his colleagues? The likely 
explanation is that his first hand experience about what islanders were eating made him 
comfortable in trying to create a locally appropriate diet.  
In the early 1930s Harden Smith had traveled around the island observing and 
interviewing people about what they ate and how food was prepared. He produced an article 
for the East African Medical Journal in 1935 and also contributed to an internal research 
publication about the state of native health, with a heavy focus on food.22 There was no gap 
between research and policy for Harden Smith. He had done the research himself, and was 
then creating new policy. Since his goal was to mimic the local diet—something that, unlike 
other British officials, he knew about—he was able to confidently create a new diet while his 
colleagues were timidly trying to duplicate the scientific work of nutritionists. 
If Harden Smith’s recommendations are surprising, perhaps even more surprising is 
that they were quickly accepted and fully endorsed by his superior. In this exchange of ideas 
and the resulting modification of the asylum diet, there is no mention of the diet needing to 
be nutritionally sound, full of “protective foods” or to be a model to “teach” Africans how to 
eat better. In January of 1935 Director of Medical Services Leslie Webb approved the diet 
and ordered that it be started as soon as possible. 
Harden Smith’s new diet based on a “reasonably well fed Swahili” was approved and 
began at the asylum in 1935. The new diet provided three meals a day rather than two, served 
“at suitable intervals.” He recognized that eating was as much about cultural norms as it was 
about nutrition. He kept key ingredients like the coconut and included new starches such as 
cassava, sweet potatoes, ripe and unripe bananas. These ingredients were critical since every 
meal required a starch. In Zanzibar, the primary staple foods were cereals and roots such as 
rice, millet, maize, and cassava. As one research document put it, “the native [an African 
Zanzibari] is inclined to regard them as the only foods proper, and to eat them, and them 
alone” in response to hunger. Leafy greens, eggs, mangoes and papayas were consumed 
                                                
21 District Medical Officer (Harden Smith) to Senior Medical Officer (Lee), AJ 12/23 (7), ZNA. 
Emphasis in original. 
22 W. Harden Smith and E.M. Smith, “Native Diet in Zanzibar,” East African Medical Journal 11, 8 
(November 1935). 
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regularly, but were not “regarded as food proper.”23 Harden Smith’s new diet recognized this 
fact since he added many of the “proper” foods that would allow for a meal to satiate hunger.  
In addition to adding in the heavy starches that would satisfy hunger, the new diet 
also paid attention to taste. The list of ingredients included all of the key “palatability” 
ingredients that brought taste and pleasure to the meal. For Zanzibaris, these palatability 
ingredients included ghee to be used as a cooking fat; onions as a base in beans, soups and 
sauces; lemons for use with fish and in sauces; coconut as a source of tui (coconut milk) 
added to beans, rice, soup or sauce; and salt and curry powder used to enhance the taste of 
nearly everything. The main contribution of the palatability ingredients was taste, not 
nutrition, although ghee and coconut both provided needed fat. Harden Smith’s new diet was 
considered successful using all of the British measures in fashion at the time. Medical 
examinations of the patients showed that vitamin deficiencies had disappeared; patients 
began eating all of their food; weight gain returned; and the patients were quiet—there were 
no complaints making their way through the colonial bureaucracy.  
Harden Smith is an interesting and instructive case study, but while his approach won 
the day, and survived many challenges to come, it was not the norm. Most of his colleagues 
favored a quantitative approach. Unfortunately for them, their lack of appreciation of local 
norms ultimately limited the usefulness of nutritional science. 
Who Eats Coconuts? Race and Diet in the Prison 
Even in the best of cases, scientific knowledge had to be made locally relevant—a task that 
time and again turned out to be treacherous. One way in which nutritional knowledge became 
local was through the process of racialization.24 A major characteristic of the prison diet 
before and after the 1935 revision was that it was not one diet, but actually two to three 
separate diets, each linked to a different race of prisoners. In this area, the British utilized 
their imperfect knowledge of existing racial distinctions in Zanzibar and considered the 
distinctions they wanted to maintain between themselves and their subjects. They quickly 
discovered that creating racialized diets based on what they perceived to be the “traditional” 
food of each group was a difficult enterprise. The early racial diets resulted in numerous 
complaints from both prisoners and cultural associations.25  
                                                
23 Leslie Webb, “Report on the Action which is being taken on the first report—Part 1—of the Committee 
on Nutrition in the Colonial Empire” (Zanzibar: Government Printer) 1940, BA 8/9, ZNA. My emphasis. 
24 The process of racialization was not limited to only nutritional guidelines. Documents show that the 
British were obsessed with distinguishing among the people in Zanzibar. Other measures meant to delineate the 
races included housing surveys (Arab housing versus African housing types), health indicators, education 
standards, religion, and even cleanliness. Housing information can be found in Abdul Sheriff, ed., The History 
& Conservation of Zanzibar Stone Town (Oxford: James Currey, 1996).  
25 Racialized diets were a source of conflict in other East African prisons. When investigating the records 
of Mathari Mental Hospital in Nairobi, Kenya, Jock McCulloch found a number of incidents when patients 
fought to be placed on a different diet. He tells us, “The hospital’s records are filled with complaints about 
food.… For example, in January 1933 the Portuguese consul general complained on behalf of the three 
Portuguese citizens detained at Mathari that they should not be served Asian food and he provided the medical 
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The initial racial categories created in the early 1920s by the British were 
“Europeans,” “Arabs, Goans and Parsees,” “Indians,” and “Africans.” In 1932 the Indian 
Cultural Association alleged significant discrimination among the different groups of Indian 
prisoners. As a result of these complaints, the groups were consolidated into only three 
different racial categories: Europeans, Asiatics, and Africans.26 After this change, Africans 
and Asians were fed diets that shared many ingredients but differed in terms of quantity. 
Asiatics received more unique ingredients, more protein and fat, and a larger quantity of 
food. (See the appendix for more detailed information.) The racial distinctions remained in 
1935, but major improvements were made to both diets. In 1941 the racialized diets were 
nearly abolished. The major distinction in diet was between prisoners serving long or short 
sentences. All short-term prisoners ate the same food irrespective of race, but the long term 
prisoners were separated as either Asian or African.27  
The British doggedly maintained racial distinctions from the opening of the prison 
well into the 1950s, and it is worth discussing why. A likely possibility is that the British saw 
the diets as representations of each race—food was a symbol of what it meant to be Indian or 
African.28 In the diet, they tried to serve each group key foods linked to their “racial” 
identity.29 In the case of Asian (Indian) prisoners, chappatis served as that key identity food.  
Chappatis are a thin, circular bread made with millet or wheat flour, salt, and fat 
(typically ghee). After being rolled repeatedly to make the dough thin and flaky, they are 
fried and eaten hot, accompanied by any number of food items: pulses, soup, or vegetables. 
Prisoners complained constantly about poorly made chappatis throughout the 1920s 
and early 1930s, probably because they were such an important component of the diet. 
Rather than substituting the item, officials struggled to make the chappatis more palatable by 
substituting flour types and searching for new cooks.30 In 1945 the senior medical officer 
                                                                                                                                                  
superintendent with a detailed menu.” Jock McCulloch, Colonial Psychiatry and the African Mind (Cambridge: 
Cambridge University Press, 2006), 144. 
26 Indian National Association to Chief Secretary, August 10, 1932, AB 61/54 (216), ZNA. 
27 Medical Officer Prison to Senior Medical Officer, November 28, 1940, AJ 15/6, ZNA. This distinction 
was made because of a British fear that too appetizing of a prison diet would compel Zanzibaris to commit 
crimes in order to get the delicious and abundant quantities of food. Thus, the short-term prisoners were fed less 
than those with longer sentences. 
28 The documents indicate this clearly and repeatedly, making broad and general claims about what 
particular groups ate. For just one example, the “Nutritional Review,” 1937, BA 8/8. 
29 Anthropological and nutritional studies done in the 1930s reinforced the idea that different “tribal” 
groups had distinct diets. Thus the British were hewing to scientific norms about the distinctiveness of racial 
diets. J.B. Orr and J.L. Gilks, Studies in Nutrition: The Physique and Health of Two African Tribes (London: 
HMSO, 1931); and Audrey Richards, Hunger and Work in a Savage Tribe: A Functional Study of Nutrition 
Among the Southern Bantu, (London: Routledge, 1932). For an analysis of this phenomenon, see Brantley, 
“Kikuyu-Maasai Nutrition.” 
30 Graboyes, “Chappati Complaints and Biriani Cravings.” 
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refused to allow chappatis to be cut from the Asian diet, despite the fact that it would save 
money. He successfully argued that the chappati was “a big part in the normal diet of 
Asiatics” and it stayed.31  
Table 5:  “Asian” Diet at the Zanzibar Prison, 1934 
Item Measure Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
Wheat Flour oz 8 8 8 8 8 8 8 
Rice oz 8 8 8 8 8 8 8 
Millet oz   8  8  8 
Meat oz 4  4  4  4 
Fish oz  4  4  4  
Curry Powder drs 2 2 2 2 2 2 2 
Salt  drs 12 12 12 12 12 12 12 
Onions drs 4 4 4 4 4 4 4 
Dhall oz 4 4 4 4 4 4 4 
Ghee oz 1 1 1 1 1 1 1 
Bread oz 8 8 8 8 8 8 8 
Coconuts whole 0.10 0.10 0.10 0.10 0.10 0.10 0.10 
Lemons whole 0.29 0.29 0.29 0.29 0.29 0.29 0.29 
 
 
Table 6:  “African” Diet at the Zanzibar Prison, 1934 
Item Measure Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
Rice oz 16 8  8 16   
Millet oz  16 16 16 8 16 24 
Beans oz 8  8   8  
Fish oz 4 4 4 4 4 4 4 
Curry Powder drs 2 2 2 2 2 2 2 
Salt  drs 12 12 12 12 12 12 12 
Onions drs 2 2 2 2 2 2 2 
Chillies whole 1 1 1 1 1 1 1 
Coconuts whole 0.10 0.10 0.10 0.10 0.10 0.10 0.10 
Lemons whole 0.29 0.29 0.29 0.29 0.29 0.29 0.29 
 
Africans, on the other hand, were provided with coconuts, which the British saw as an 
integral part of the local African diet. Their own research in Zanzibar supported this 
conclusion. One report accurately stated that coconuts served as the “universal source of fat 
for the general population,” although it is unlikely that any islander would have identified the 
                                                
31 Senior Medical Officer, 1945, AB 61/54 (439), ZNA. 
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coconut as being important just because of the fat content.32 Coconuts were, and remain, an 
important component of the diet because of their versatility as an ingredient. For example, 
the hard coconuts could be grated, and the “meat” soaked in water to produce tui, coconut 
“milk.” Tui is a central ingredient in a vast number of Zanzibari and East African coastal 
dishes: beans, sauces, vegetables, and soups. 
 
Table 7:  Diet at the Zanzibar Lunatic Asylum, 1934 (All Patients) 
(“Breakfast” was served at 7 am, and consisted of bread, tea, mtama (to make a gruel) and sugar. The 
second meal of the day came at 3 pm, and consisted of a combination of rice, beans, fish, lentils, 
vegetable, meat, curry powder, salt, onions, chillies, coconuts, and lemon.) 
Item Measure Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
Bread oz 4 4 4 4 4 4 4 
Tea drs 0.5 0.5 0.5 0.5 0.5 0.5 0.5 
Millet oz   4  4  4 
Sugar oz 1 1 1 1 1 1 1 
Rice oz 12 12 12 12 12 12 12 
Beans oz 4 4 4 4 4 4 4 
Fish oz 4 4  4  4  
Dhall oz 4 4  4  4  
Vegetable oz 2 2  2  2  
Meat oz   4  4  4 
Curry Powder drs 4 4 4 4 4 4 4 
Salt  oz 0.5 0.5 0.5 0.5 0.5 0.5 0.5 
Onions drs 4 4 4 4 4 4 4 
Chillies whole 1 1 1 1 1 1 1 
Coconuts whole 0.10 0.10 0.10 0.10 0.10 0.10 0.10 
Lemons whole 0.07 0.07 0.07 0.07 0.07 0.07 0.07 
British conclusions about the coconut were both right and wrong. They were correct 
that the coconut was an important ingredient and that it was used widely. But they were 
wrong to associate the coconut only with Africans. Indians living in Zanzibar also used the 
coconut—an ingredient widely used on the Asian subcontinent.33 The coconut was, and still 
is, one of the main components of Zanzibari cooking, but it was not confined to a particular 
racial, ethnic, social, or economic group. Early visitors to the island also remarked upon its 
use. Coconut rice (wali wa nazi) has been eaten consistently since at least the 1860s when 
                                                
32 Leslie Webb, “Report on the Action which is being taken on the first report—Part 1—of the Committee 
on Nutrition in the Colonial Empire” (Zanzibar: Government Printer, 1940), BA 8/9, ZNA. 
33 It has even been surmised that Indian immigrants brought the coconut to East Africa thousands of years 
ago. A.H.J. Prison, The Swahili Speaking Peoples of Zanzibar and The East African Coast (London: 
International African Institute, 1961), 57. K.T. Achaya, Indian Food: A Historical Companion (Oxford: Oxford 
University Press, 1998). 
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Richard Burton passed through Zanzibar and wrote about it.34 In the 1890s, an East African 
coastal resident, Mtoro bin Mwinyi Bakari, noted that “women use it in cooking grain sauces 
and vegetables. Every sort of Swahili food must have coconut with it.”35 Neither of these 
accounts indicates that only one group uses the coconut. Bakari says it was a key ingredient 
for Swahili food. But his account does not tell us that the coconut was also a key ingredient 
in Indian curries and sauces. The coconut was an ingredient that crossed racial boundaries in 
Zanzibar, even in the nineteenth century.  
Racial diets were an area where British research conflicted with policy. Research 
publications indicated that race was often not the most important factor affecting diet. The 
reports always mentioned a constellation of factors including “locality, season, and economic 
conditions.”36 If one factor was typically stressed over all others, it was economics. The 1937 
Nutritional Review noted that native diets “show very considerable individual variation 
usually dependent upon financial considerations.” They also conceded that among the “native 
tribes” living in Zanzibar, they “all eat very much the same sort of food.”37  
This paper cannot determine what the British were trying to accomplish with the 
racialized diet in Zanzibar. They were, however, in step with the other East African prisons, 
since the institutions in Kenya, Tanganyika, and Uganda all had separate diets depending on 
race. Even when racial categories were contested, at the end of the day, the racialized diets 
allowed for at least one important distinction to be maintained: the distinction between 
Europeans and everyone else. This was bluntly stated by a writer who declared, “we cannot 
of course admit that Goans should receive the same scale of diet as Europeans.”38 The British 
were willing to modify their ideas as to what racial distinctions were legitimate, and about 
what foods were legitimate parts of an Asian or African diet. They were not, however, going 
to allow any lessening of the separation between themselves and everyone else.  
Food for Healing, Food as Fuel: Diet Goals 1935+ 
Just as there was a diverse set of methods used to create institutional diets, there were also 
competing goals. Various documents refer to officials’ beliefs in a diet’s ability to heal sick 
patients and punish prisoners while still being inexpensive. Among some colonial officials, 
there was the hope that institutional diets would not only leave wards in good health, but 
would also create new tastes for healthier food. At least one official believed that each prison 
meal was a chance to win hearts and minds. He hoped that the food would “go some way 
towards inculcating in the African a taste for a diet of greater nutritive value than that to 
which he is at present accustomed in his own home.39  The arrogance of this is obvious, but 
                                                
34 Richard F. Burton, Zanzibar: City, Island, and Coast, Vol 1 (London: Tinsley Brothers, 1872), 220. 
35 J.W.T. Allen, trans. and ed., The Customs of the Swahili People: The Desturi Za WaSwahili of Mtoro 
bin Mwinyi Bakari and Other Swahili Persons (Los Angeles: University of California Press, 1981), 129. 
36 BA 8/9, ZNA. 
37 “Nutritional Review,” 1937, BA 8/8. 
38 Unknown writer, Unknown Date, AB 61/54 (144), ZNA. 
39 Unknown Writer, 1942, AJ 11/19, ZNA. 
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the writer also seems ignorant of how new tastes are developed—rarely by force. It is hard to 
imagine a prisoner craving anything from a forced diet, and this unlikely scenario would also 
require the wife to agree, since food preparation falls squarely within the woman’s realm.40 
Institutional diets may have been ineffective in changing food preferences, but that was far 
from the only goal. In general, the lunatic asylum was meant to be a place for the mad to be 
healed and the prison a place for offenders to be punished. Beginning in 1935, food was 
considered a means to accomplish both goals. 
Healing with Food  
After 1935, British treatment for patients inside the lunatic asylum started from a single 
unfortunate premise: “very little in the way of psychological treatment is possible when 
dealing with African lunatics.”41 The quote embodies prevailing ideas about the futility of 
treating Africans and a heavy dose of pragmatism. Language problems, cultural differences, 
and the lack of effective treatment for many mental disorders (even in Britain) complicated 
treatment, even for an open-minded doctor. Due to the pessimism and lack of therapy 
available, colonial doctors fell back on the only “treatments” they could provide. Given the 
circumstances, they announced that, “good food, pleasant surroundings, medical treatment 
for bodily ills and adequate amusement are the only useful methods which can be 
employed.”42 It was a mantra repeated in slightly varying forms from 1934 onward. 
The ideas being used in Zanzibar were not new, nor were they removed from what 
was going on in the rest of the British empire. Ideas circulating in Zanzibar about the mad 
and their treatment were similar to “moral management” techniques used in South African 
asylums earlier in the century.43 Moral management relied on early treatment, a rigorous 
classification system of patients, provision of occupation and recreation, and minimal use of 
harsh forms of control.44  
In Zanzibar, colonial officials took the general idea of moral management, keeping 
what they liked, tossing out what they did not, and substituting what was available. Thus, 
there was little early treatment provided, but there was a rigorous system of classification. 
Until 1926 there was no amusement or occupation provided, but from 1927 onward, patients 
were kept busy reading books, digging holes, making mats, and playing cards.45 
At the asylum, the colonial government was supposed to be making sick people 
better—healing them. From 1934 onward, the official “line” was that if the right foods were 
                                                
40 Modern KiSwahili slang refers to a man’s girlfriend as his “jiko”—his “stove” or “kitchen.” Some 
married men do cook, but prevailing gender roles keep this task mostly within a woman’s realm. 
41 Zanzibar Annual Medical and Sanitary Report, 1934. 
42 Ibid. 
43 Deacon, “Madness, Race and Moral Treatment”; Marks, “Every Facility that Modern Science and 
Enlightened Humanity Have Devised”; Swartz, “Colonising the Insane”; Swartz, “The Black Insane in the 
Cape”; Swartz, “Lost Lives.” 
44 Swartz, “The Black Insane in the Cape,” 411. 
45 Zanzibar Annual Blue Book, 1914–1945. 
18     Melissa Graboyes 
 
chosen, the mad could be restored to sanity. Taking into consideration the larger colonial 
discussions about the perceived high prevalence rates of malnutrition, and the potential links 
to mental health, it is no surprise that food was taken seriously.46 After the new 1935 dietary 
menu was introduced in the asylum, the annual report states that there was, “no doubt” that 
the food “contributed to the general well-being of the patients, which is reflected in the 
discharge of 13 people as against one in 1935 and eight in 1934.”47 (Ironically, the new menu 
being used in the asylum in 1935 was not intended to be the healthiest, but to mimic a local 
diet.) 
The strong belief in the curative properties of food was an about face from earlier 
approaches. When the lunatic asylum first opened in 1917 at Kilimani, it was little more than 
a holding pen. At that time, the principle medical officer stated that “it is perfectly evident 
that no attempt at treatment is intended” and no treatment was provided.48 From 1914 until 
1921, the annual reports list the diet as bread, fish, meat, rice, vegetable, gravy, soup and 
gruel.49 During these early years, there were no discussions about food. If the British 
believed the right diet could heal patients, they neglected to mention it in seven years’ worth 
of annual reports and internal memos.  
The year 1934 marked not only a shift in the patients’ menu, but also a shift in how 
officials wrote about therapy at the asylum. Very suddenly (after the patients’ collective 
weight loss and the introduction of the new asylum diet) all official documents referenced the 
healing powers of the diet. Food became therapy and officials even went so far as to claim 
that patients were being cured and discharged because of it! A cynic might assume that 
colonial officers had to write such things in reports sent to London—there had to be 
justification for the time and expense of reviewing the diet and the pricier new food.  
Even if officials felt compelled to report such things to London, it did not mean they 
had no opinions of their own. With the benefit of hindsight, we see that these claims of food 
healing the mental patients were hopeful hyperbole at best and outright lies at worst. Some 
officials saw these lies for what they were, and were not afraid to call a spade a spade, or in 
this case, an asylum by its rightful name. Commenting in 1934 on proposals to change the 
name of the lunatic asylum to something more politically correct, the blunt Director of 
Medical Services Leslie Webb makes his opinions clear:  
                                                
46 During the 1930s and 1940s there were many hypotheses about links between diet and mental illness, 
but little proof. Even today, the relationship is not well understood, although certain vitamin deficiencies 
disorders such as pellagra can exacerbate existing mental conditions and cause mental illness if left untreated. 
Melvyn R. Werbach, Nutritional Influences of Mental Illness: A Sourcebook of Clinical Research (Tarzana, 
CA: Third Line Press, 2004); G.C. Cook, Manson’s Guide to Tropical Disease, 20th ed. (London: WB Saunders, 
1996). Megan Vaughan also found that in the Nyasaland lunatic asylum, there was widespread pellagra among 
patients in the 1930s, and that it caused not only “physical deterioration,” but also aggravated mental 
conditions. Vaughan, “Idioms of Madness,” 221.  
47 Zanzibar Annual Medical and Sanitary Report, 1935. 
48 Principle Medical Officer to Chief Secretary, April 19, 1917, AB 2/363 (33), ZNA. 
49 Zanzibar Annual Blue Books, 1914–1921. 
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Whilst I support whole heartedly the tendency underlying the substitution of the 
words ‘Mental Hospital’ for ‘Lunatic Asylum’ I cannot help but feel that the latter 
designation is the correct one for the Zanzibar institution. The patients, if that is the 
correct word, do not appear to me to be treated in any way different from their 
neighbors the prisoners, who on the whole, give one the impression of enjoying 
greater comfort.50  
In this characteristically honest response, Webb states that the asylum could not be called a 
hospital, since there was no healing occurring. “Asylum” captured the fact that people were 
kept there—without inaccurately implying that they were receiving medical care. Webb was 
so upset by the asylum’s conditions that he questioned whether the wards should even be 
called “patients.”  
Such a disturbing finding calls into question the healing qualities of the diet, and how 
much of the colonial rhetoric officials actually believed. Webb’s statement was made in 
1934, the same year that the asylum diet was being changed, and when all of the claims about 
the healing properties of food began. Officially, from 1934 onward, food was the only 
treatment available, and it was working. Privately, officials realized that it might not be true. 
Cut Costs and Fuel Laborers  
Healing may have been the dominant goal for a diet in the asylum, but that did not mean it 
was the only one. Institutional diets were greatly influenced by penny-pinching officials. 
There were constant discussions about how costs could be cut: in using cheaper ingredients, 
eliminating foods that could not be grown by the wards, and cutting rations.51 In 1941, the 
diet at the leper asylum was improved to include more meat and fish, which officials 
unanimously agreed was the “humane” thing to do. But within two years, humanity had met 
its match: economics..52 As costs ran high and income ran low, fish and meat were 
eliminated. When it came to creating institutional diets, good intentions were never absent, 
but they were always tempered in the face of finance.  
One justification for feeding prisoners hearty (and expensive) food was that it was 
energy for the human machine. This was a particularly utilitarian way of thinking. The 1928 
prison riot and breakout resulted in a forced labor policy that required prisoners to quarry 
stone, cut trees, or work inside the prison making rope, tailoring, or cooking.53 Capable 
patients in the asylum did light work around the grounds. After evaluating the prison diet in 
the early 1920s, one writer noted the “diets are probably only sufficient to enable the 
prisoners to work slowly; if better work is to be expected of them they must be fed better.”54 
In 1939, another official wrote that he was “not in favor of any further reductions of diet … 
because by lowering the health of the prisoners we shall … reduce their efficiency for 
                                                
50 Director of Medical and Sanitary Services to Chief Secretary, July 23, 1934, AB 2/363 (80), ZNA. 
51 AJ 11/19, AB 61/54 (282), AB 61/54 (291), AB 61/54 (309), ZNA. 
52 Unknown writer, January 1943, AJ 11/19, ZNA. 
53 1929 Prison Inquiry, AB 61/10, ZNA. 
54 Unknown writer, Unknown date (between 1925–27), AB 61/54 (49), ZNA. 
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labor.”55 The above quotes illustrate the standard materialist argument: that the British were 
most concerned with keeping the diet inexpensive, and extracting labor from their poorly-fed 
wards.  
Cost was definitely one factor being considered in Zanzibar, but it was not the 
primary or dominant one. If cost had really been the only concern—or even the consistently 
prevailing one—prisoners would never have eaten rice. Other choices for starches (such as 
cassava, millet, unripe bananas, and sweet potatoes) were locally available and cheaper, yet 
rice always remained. In fact, the British explicitly rejected any proposal seeking to eliminate 
rice from the institutional diet. In 1942 the superintendent of prisons suggested substituting 
millet for rice, but his superiors demanded that at least half of the total ration had to be given 
as rice.56 This answer came during a period of rice scarcity due to war-time shortages, and 
extensive rationing among the general population. Even under those extreme conditions, 
officials were unwilling to eliminate rice.  
So why was rice kept in the institutional diet? In this case, the British were following 
their own research findings. Rice was king in Zanzibar. Only those who could not afford to 
grow or buy rice ate cassava, sweet potatoes, and yams. Colonial researchers found that for 
rural dwellers, “everything is sold in order to buy rice.”57 This conclusion was reiterated by 
Laura Fair’s more recent work about early twentieth century Zanzibar. She writes that rice 
“was considered the quintessential Zanzibari food … [and] was a status food eaten by all 
who could afford it.” Furthermore, the other staples were only consumed “when the money 
needed to purchase rice had been exhausted.”58 The KiSwahili adage, wali ni sultani ya 
chakula, watawazwa katika kiti (“cooked rice is the king of foods, it is placed on a royal 
throne”) helps put rice in its rightful place on the Swahili table. The fact that prisoners 
continued to eat rice while free Swahili could not was the subject of much discussion and 
anger, and is dealt with in the next section. 
                                                
55 To Chief Secretary, June 1939, AB 61/54 (320), ZNA. 
56 From Superintendent of Prisons, March 31, 1942, AJ 12/23 (13), ZNA. 
57 “Nutritional Review” 1937, BA 8/8. 
58 Laura Fair, Pastimes and Politics: Culture, Community, and Identity in Post-Abolition Urban Zanzibar, 
1890–1945 (Oxford: James Currey, 2001), 49. 
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Table 8:  “Asiatic” Diet at the Zanzibar Central Prison, 1935 
Item Measure Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
Wheat flour oz 8 8 8 8 8 8 8 
Rice oz 8 8 8 8 8 8 8 
Meat oz 4 4 4 4 4 4 4 
Curry Powder drs 2 2 2 2 2 2 2 
Salt  drs 12 12 12 12 12 12 12 
Onions drs 4 4 4 4 4 4 4 
Dhall oz 4 4 4 4 4 4 4 
Ghee oz 1 1 1 1 1 1 1 
Bread oz 8 8 8 8 8 8 8 
Coconuts whole 0.10 0.10 0.10 0.10 0.10 0.10 0.10 
Spinach oz 2 2 2 2 2 2 2 
Mango, orange whole 1 1 1 1 1 1 1 





Table 9:  “African” Diet in the Zanzibar Central Prison, 1935 
Item Measure Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
Millet/maize oz 14 14 14 14 14 14 14 
Rice oz 7 7 7 7 7 7 7 
Beans oz 3.5 3.5 3.5 3.5 3.5 3.5 3.5 
Meat oz 4 4 4 4 4 4 4 
Curry Powder drs 2 2 2 2 2 2 2 
Salt  drs 12 12 12 12 12 12 12 
Onions drs 2 2 2 2 2 2 2 
Chillies whole 1 1 1 1 1 1 1 
Ghee oz 1 1 1 1 1 1 1 
Coconuts whole 0.10 0.10 0.10 0.10 0.10 0.10 0.10 
Spinach oz 2 2 2 2 2 2 2 
Mango, orange whole 1 1 1 1 1 1 1 
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Table 10:  Diet in the Zanzibar Lunatic Asylum, 1935 (All Patients) 
(This diet was based on Warren Harden Smith’s estimation of what a “well fed Swahili” would eat.) 
Item Measure Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
Bread oz 6.5 6.5 6.5 6.5 6.5 6.5 6.5 
Tea oz 0.13 0.13 0.13 0.13 0.13 0.13 0.13 
Sugar oz 2 1 1 1 1 1 1 
Milk oz 2 2 2 2 2 2 2 
Sweet Potato lb 1   1   1 
Coconut whole 0.67 0.67 0.67 0.67 0.67 0.67 0.67 
Fresh fruit whole 1 1 1 1 1 1 1 
Rice oz 12 12 12 12 12 12 12 
Fish oz 4 4 2 2 4 2 2 
Salt oz 0.25 0.5 0.5 0.5 0.5 0.5 0.5 
Lemon whole 0.25 0.25 0.25 0.25 0.25 0.25 0.25 
Ghee oz 0.33 0.33 0.33 0.33 0.33 0.33 0.33 
Curry Powder oz 0.25 0.25 0.25 0.25 0.25 0.25 0.25 
Onions oz 0.5 0.5 0.5 0.5 0.5 0.5 0.5 
Tomatoes oz 2 2 2 2 2 2 2 
Vegetable oz 2 2 2 2 2 2 2 
Cassava lb  1   1   
Beans oz  4   4   
Meat oz   4 4  4 4 
Unripe banana lb   1   1  
Cigarettes whole 6 6 6 6 6 6 6 
 
Food as Punishment? Diet Debates, 1940–43 
The disagreement about rice was just one part of a much larger debate about the purpose of 
prison diets. Officials questioned what food was meant to do in prison—a place whose 
primary function was to punish. The key division was whether a prison diet should be 
nutritionally sound based on international standards or roughly equivalent to the food a free 
African would be eating. This question, first raised in 1935, became particularly urgent 
during the widespread food shortages of 1943.  
The conflict between the two camps was due to the assumption that local diets were 
nutritionally substandard. In the 1937 nutritional report produced in Zanzibar, the director of 
medical services wrote that “the divergence between a typical local diet and the standard diet 
recommended by the Health Organization of the League of Nations is so great that the task of 
raising the local diet to the level of the standard diet is one which will require sustained effort 
over many years.”59 An underlying fear was that if the prison food were too appealing, 
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people would commit crimes purposefully in order to get access to the free food. While there 
was never any evidence provided to support this claim, that did not lessen its prevalence. 
1940 Prison Recommendations  
The 1940 debates about the prison diet were launched by a visit from Alexander Paterson, 
officially known as His Majesty’s Commissioner for Prisons. In May of 1939 the 
commissioner took a trip to East Africa to review the prisons and provide advice. While most 
of his time was spent on the mainland, he did squeeze in a quick trip to Zanzibar. It was such 
a quick trip that he spent a grand total of fifty-four hours on the island. But that did not stop 
him from producing a lengthy memo entitled “A Glimpse—All too Brief—of the Prison 
Problem in Zanzibar.” In that memo, he proved that a short time on the island did not mean 
he had a shortage of ideas. His memo touched on nearly all aspects of prison administration, 
and some of his comments focused on the diet, which he perceived to be too generous. He 
wrote:  
Prison life would not be so tolerable to the recidivist if the diet were less generous. At 
present he receives four ounces of boneless meat everyday of the week in addition to 
other forms of food. This is far more than he would ever hope to eat before or after 
his time in prison. Whatever diet the medical authorities may advise as ideal, there 
should be some relation between the diet of the free citizen and convicted criminal. 
The existing discrepancy is fantastic. The prisoner has a better diet than the warden 
could possibly afford to purchase for himself.60 
Paterson’s report generated a lot of discussion in the medical and police departments. 
While there were those who agreed with Paterson’s findings and would mimic his language 
and line of argumentation in the coming years, there were also those who disagreed. The 
senior medical officer, Lee, was one of them. Only a few months after Paterson’s visit to East 
Africa, Lee responded to a note from the director of medical services in Nyasaland, asking 
about the prison diet and possible reductions. In his letter back, Lee argued against diet 
reductions because “it is not right for government to imprison people and add preventable 
illness to their legal punishments. The present diet is satisfactory and I will resist any attempt 
to reduce it. The prisoners are contented and are able to perform heavy manual work.…”61  
Lee’s statement is remarkable in that it not only blatantly disagrees with Paterson, but 
it also shows how many different reasons could be marshaled in support of feeding prisoners 
a good diet. Lee starts by stating that it is not “right” for the government to cause preventable 
illness among prisoners. In the way he uses the term, “not right” could mean ethically or 
legally. Either way, he implies there is a duty of the government to its citizens—even 
prisoners—to do no harm. Lee makes a distinction between imprisonment, which is legal, 
and the burdening of preventable illness, which is not. His very idealistic claims about what a 
diet ought (and ought not) to do are grounded in the pragmatic. He also argues from an 
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18/1, ZNA. 
61 Director of Medical Services, Zanzibar to Director of Medical Services, Nyasaland, 1939, AJ 15/6, 
ZNA.  
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economic perspective that the diet is successful since the prisoners are able to perform forced 
labor. In total, his argument is a multifaceted one, both idealistic and pragmatic. 
These early discussions laid the groundwork for the later debates. Paterson and Lee 
had mentioned the key issues that would be argued and debated in the coming years: that the 
prison diet needed to be related to free peoples’ diets; that the prison diet was too generous; 
and that the government had a responsibility to prevent and treat malnutrition. 
Paterson’s visit and memo precipitated the formation of a special prison committee 
that continued making investigations into the prison diet. But they made a notable departure 
from Paterson and focused on what made food desirable and even “luxurious” to prisoners: 
taste. For the first time, discussions about nutrition were set aside and palatability and taste 
were considered. They agreed with Lee’s claim that it was the government’s duty to prevent 
illness and wanted the diet to provide “the minimum necessities for maintaining health and 
strength.” But they also believed Paterson’s claim that the diet was too desirable, and they 
recommended reducing “as far as possible of that portion of the diet which is related 
specially to the satisfaction of customary taste or habit.”62  
The committee members were suggesting something very sneaky: to provide 
nutritionally sound food that might not be considered tasty to Zanzibaris. In order to arrive at 
this conclusion, the committee had figured out that sufficient calories did not necessarily 
equal satisfaction and also alluded to the fact “satisfaction” was dependent on local customs 
and habits. Anthropologists have shown that even when people are eating enough food to 
quench biological hunger, they may still claim to be hungry.63 In the prison diet, no one was 
claiming to be hungry, and the committee was not suggesting prisoners should be starved. 
Rather, they wanted prisoners to be kept full but unsatisfied. One way to do that was by 
withholding key ingredients used to increase palatability—things like salt, chillies, and curry 
powder. 
This logic was used again in 1943 by the senior medical officer, who wanted to 
eliminate items that made food desirable to prisoners. “Currypowder, onions, and chillies 
included in the Zanzibar diet are regarded as relishes and do not affect the nutritional value 
although they make it more attractive.” He realized that if the goal were to make food part of 
the punishment, it would take more than a reduction of the meat ration. He went on to note, 
“the effect on the prisoners of removing or restricting the use of curry, chillies, and onions 
would be much greater than that which will be caused by the reduction in diet which is at 
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“eaten” unless they had consumed particular starchy foods. In some places it seems that people may value the 
feeling of fullness that comes after eating a heavy meal more than the actual taste. Thus, satisfaction may be 
linked with fullness and the way a person feels at the end of the meal. Richards, Hunger and Work in a Savage 
Tribe. The title of Diana Wylie’s book, Starving on a Full Stomach (Charlottesville: University of Virginia 
Press, 2001), also illustrates this point.  
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present contemplated.”64 The debates that started in 1940 were not resolved and reappeared 
three years later.  
1943 Food Shortages and “Wakati wa Mchele” 
The year 1943 was one of wartime shortages and widespread rationing of food items on the 
island. Locally, this period was referred to as the wakati wa mchele wa kadi, which is loosely 
translated as “the time of rice with cards.”65 It refers to the fact that starting in 1941 many 
imported items (including rice) were rationed and residents had to produce a card to get 
access to particular goods. Laura Fair explains the name by arguing that local people saw 
“the war as a battle over rice.”66 It should be no surprise that during this time of global war—
and local war over rice—debates about prison diets re-emerged.  
Discussions concerning diets were reignited by prison officials, who had two main 
worries. First, they felt that in a time of food shortage on the whole island, the prison diet 
also had to be cut. Second, that if the diets were too generous, crime might increase since 
imprisonment would not seem so bad. In 1943 the commissioner of prisons argued for a 
reduction of food among short term prisoners by stating, “It is apparent that the wrong-doer, 
who is lucky enough to go to prison, fares far better than his honest brother who remains 
outside at liberty.” He declared the situation “ridiculous” and requested that the diet be 
reduced “to the bare minimum: so that imprisonment may have a more deterrent effect.”67 
One of the commissioner’s allies wrote back and confirmed, “it would of course be an absurd 
position if prisoners were receiving better and more food in prison than honest persons 
outside were able to procure—it would in fact be an incentive to persons to commit 
misdemeanors as to gain entry into prison.”68 On the whole, these views were mere 
assumptions, as no one could prove definitively that the “generous” diet was increasing crime 
rates. 
This line of thinking was in the minority since most officials believed that it was the 
government’s duty to improve peoples’ health, especially if they were suffering from 
malnutrition when entering the prison. A whole host of people wrote in support. The senior 
medical officer stated, “I am not in favor of reducing diets as part of a punishment. It is, 
unfortunately, true that even in peace time the food eaten by the majority of natives of Africa 
is not nourishing as that supplied in prisons.”69 The chief secretary wrote that since “short-
term prisoners are very often people who have gone to prison because they have stolen to 
supplement their food supply … it is the duty of Government to built up the physique of such 
people who are committed to the charge of Government.”70 In the end, the rations were not 
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cut. The only change was to slightly reduce the quantity of starch given to short-term 
prisoners.  
Yet the topic was important enough that debates continued even after the decision 
was announced. One of the most impassioned defenses for feeding the prisoners a 
nutritionally sound diet came in August 1943 when the senior medical officer wrote to the 
chief secretary. He was daring enough to argue that what was done in England had to be the 
standard in Zanzibar. He wrote: 
It must be appreciated that a not inconsiderable part of the population of England 
suffered from malnutrition before the outbreak of the war. This did not prevent the 
inmates of prisons being given a balanced diet. It is, unfortunately, true in Africa, that 
if a balanced diet is given to prison inmates they will be better fed than many of those 
who are free although the diet may be monotonous and less in quantity. It is hard to 
believe that any significant number of persons would commit crime in order to be 
sent to prison to get better food. Account must be taken for the loss of liberty, 
deprivation of tobacco and many other small and large luxuries. It would appear that 
provided that a prison diet is austere and contains no luxuries the argument that 
persons in prison should not be properly fed is not a strong one, and that the facts as 
presented should be an incentive to improve the general standard of living.71 
The writer concedes that a few people may commit crimes in order to be sent to jail to 
get prison food, but he acknowledges twice that prison food was better than what free people 
were able to get. Even with that admission, he still did not believe it was right to cut rations 
and thought that wards still deserved to be properly fed. The senior medical officer also 
showed an unusual and admirable logic since he was unwilling to tolerate double standards. 
Based on his own logic, if it was good enough for the British, it was good enough for the 
Zanzibaris. He points out that prison food is monotonous and, quantitatively, less than people 
would eat if free. His claim raises a key assumption by the British that the diet actually was 
perceived as desirable. But not one record provides evidence from a Zanzibar indicating that 
the diet was considered luxurious or even desirable.  
The 1943 failed diet change and ensuing debates show that prison diets were about far 
more than cost, and that there were different opinions when it came to what the goal of a diet 
should be. It also illustrates that among some colonial officials, there was a strong sense of 
duty, a belief that it was the government’s responsibility to help the island’s residents. In the 
case of the prison, it was judged that the best way to do this was to feed the prisoners hearty, 
nutritionally sound meals—food that was an improvement (at least nutritionally) over what 
they could have consumed while free. This duty was particularly acute during what the 
British recognized as the “hard times” of food shortages and rationing.72 Prisoners may not 
have liked the food, but at this period in time, the intention was not to starve people, but 
actually to make them healthier.  
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Conclusion 
One of the questions that this paper did not settle concerns the similarities between a 
culturally appealing diet and a nutritionally sound one. When new diets were created in 1935, 
the asylum standard was “a well fed Swahili” while the prison’s food was grounded in 
nutritional science. As the documents in the appendix show, the approaches yielded 
strikingly similar results, and malnutrition was eliminated at both the prison and the asylum. 
(Findings that also call into question British claims about widespread malnutrition and poor 
eating habits they saw as being culturally embedded on the island.) It is possible that these 
two types of diet—a locally appropriate one and a nutritionally sound one—are more similar 
than I have indicated.  
Complaints about the diets can also be used in trying to sort out this question. 
Institutional diets before 1935 caused malnutrition in both prisoners and patients. It was also 
prior to 1935 that prisoners were complaining the most. Their complaints were never about 
poor nutrition, but rather about the cultural inappropriateness of the food. One wonders if a 
diet that local people desired was also one that was generally nutritionally balanced.  
The prisoner complaints were so extensive that they are the focus of another paper: 
“Chappati Complaints and Biriani Cravings.”73 This paper focuses almost entirely on a ten-
year span between 1935 and 1945. But both institutions existed before that decade, and they 
continue to exist today. Food was important then, and it is no less important today even 
though conditions have changed dramatically. The lunatic asylum moved to a new site and 
became Holmwood Mental Hospital in 1949, but the central prison still remains at Kilimani. 
Other than the location, most things have changed, especially in the realm of food.  
Prisoners at the central jail today are again being fed a monotonous and nutritionally 
suspect diet. The morning meal consists of black tea and a small bowl of uji, a thin gruel 
usually made of millet or maize. The main afternoon meal includes rice and beans boiled 
with salt and without any coconut. A small loaf of white bread (about the length of a hand) 
and a cup of tea are served in the evening. Neither fruit nor vegetable is provided. Prisoners 
complain about the food, but as one man asked me rhetorically: “Who are you going to 
complain to?” When told about how prisoners’ chappati complaints were dealt with by the 
British in the 1930s, he commented drolly that they “had it good since there was someone to 
complain to—someone who’d listen to them.”74 
There can be no glorification of Zanzibar’s colonial history, and especially not in the 
case of institutions such as the prison and lunatic asylum. As has been shown in this paper, 
both places were haunts of malnutrition prior to 1935, and those unlucky enough to end up 
there for long periods had a good chance of emerging maimed or dead. Yet colonial policies 
deserve a more clear-sighted appraisal than they have often received. Despite two decades of 
poor feeding practices, the colonial government changed its policy. After 1935, institutional 
diets changed dramatically for the better, and questions about food received the attention they 
deserved. 
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By focusing on those dietary changes in Zanzibar—and how they came about—this 
paper has shown that policy creation was neither linear nor dominated by a single strategy, 
ethos, or individual. There were always officials who argued rations should be cut purely on 
the basis of minimizing cost, but those opinions were not the majority and they rarely won. 
Instead of institutional diets functioning as punishment, the government considered eaters’ 
complaints, added ingredients, and paid attention to food aesthetics. More often than not, the 
opinions that set policy were those that recognized the government’s responsibility to its 
citizens as people. Humane, if naive, hopes were expressed about how people could be 
healed, taught, and restored to good health by what they were fed in the jail and asylum.  
The history of institutional diets in Zanzibar is a narrow topic, but it provides a 
window into a much broader issue: the coherency and consistency of colonial mission. The 
divisions within the colonial corps around the discreet issue of institutional diets are telling. 
If a few dozen officials on a small island could not even agree on what to feed a few hundred 
inmates, how coherent could their larger mission be? The history of institutional diets in 
Zanzibar shows that in discussing colonial policy formation, we must be careful not to award 
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